nilySearch Indexing

West Virginia Births




The forms in this project are of various types, such as:
e Certificate of Birth

* Application for Delayed Certificate of Birth
* Delayed Certificate of Birth

Should you encounter records from a state other than West Virginia, please index them.

WEST VIRGINIA

STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

WEST VIRGINIA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS—CHARLESTON

| DELAYED CERTIFICATE OF BIRTHI

OF SUPERIOR COURT

WASHINGTON STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS
1412 SMITH TOWER, SEATTLE, WASHINGTON

Appcaon r of Birth

gL/this Dirtl




Index only whole numbers for the certificate

number. Example - 1835
D.V.8. Form 1 N4
WEST VIRGINIA
Not Writé In Th
?/D STATE DEPARTMENT OF HEALTH || P07 7 !» This Poece
P DIVISION OF VITAL STATISTICS . e
Jb CERTIFICATE OF BIRTH

MAKE OUT THIS CERTIFICATE OF BIRTH WITH AL\l THE FACTS AS THEY WERE FOR 17117 ¥EAR IN WHICH
THE CHiL) WAS BORN

ggumy where born If birth occurred in a hospital or

institution, give its NAME in-
Clty where born M‘&o._mm one L MMW{"‘“’ of its streect and number.

2. FULL NAME OF CHILD .. W&_@M




Please correct the spelling of a county, town, or city
using the look-up list. Example — Mount Clare

1. v.05. Form 1

WEST VIRGINIA | .
STATE DEPARTMENT OF HEALTH et o
DIVISION OF VITAL STATISTICS P T Al 7 B
e : / 7 &L
CERTIFICATE OF

MAKE OUT THIS CERTIFICATE OF BIRTH WITH ALL THE FACTS AS THEY WERE FOR THAT YEAR IN WHICH

THE CHILD WAS BORN
County where born. Harrigon

Town I_l If birth occurred in a hospital or
City where born .} {....No Street stead of its street and number.

WEST VIRGINIA j &

STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

If a Town/City is not on CERTIFICATE OF BIRTH
the lookup list, index it AKE OUT THIS CERTIFICATE OF BIRTH WITH ALL THE FACTS AS THEY ¥
as written. THE CHILD WAS BORN
: MARSHALL
Example: Boggs Run County Swheieibotn
&%y where born) BOGGS RIM Ivo. seren

. FULL NAME OF CHILD .____John Antal, Jr,




Index only the name of the city/town. Do not include words such as “near”.
Examples: Kingston Milton

Application for Delayed Certificate of Birth
(To be filled in by person making application for ?;ﬂstration this birth)
’?pphcatlon is hereby made for the reglstratlon 0 /?e birth o 74/‘4 Lo )7 ]@f

T at birth)
\ —Z%male, whose name now is % Clecn /}/ ( L&(M

 E<cla) T s
wow residing at d ? /m mu/ @4—44 /L(/M&%—.(
L/mm—l (City or town) &u) 74
who was born htXles, / ety ol T {’( lio. gww o 5 | ' 1&)

(State) (®dnth, day and year)
ind whose birth was attended by 3»4& e ovbca.a d— et

L . WP SR, S Y S A 4\

Basic Indexing Guidelines - Type only the name of the place.
!')o ncl)’clll?cllctf'de ’:jerms as "county of," "county," "resided in, RGINIA J /
rural," "of," and so on.
. o OF HEALTH DR NS IVESY T Thlv s
For example, type Pleasantview, not “city of Pleasantview. AL STATISTICS D, / “ v

MAKE OUT THIS CERTIFICATE OF BIRTH WITH ALL THE FACTS AS THEY WERE FOR THAT YEAR IN WHICH
THE CHILD WAS BORN

9‘/1/&, : {"Nr&oeenrnllnlbm

County where born
Town

give Ita in-
stead of its street and number.




lgnore the word “Rural” beside a Town/City name.
Example Cedar Mountain

Application for Delayed Certificate of Birth

(To be filled in by person making application for registration of this bjrth)
Application is hereby made for the registration of the birth of . 4= &A1 ER KEANETH ﬂ .S EA)

(Name at birth)
a.....male, whose name now is._same ..

now residingat .. 308 Mi1]l St. .. Renton,. —

(City or town) R T "”(Sute)

who was born atl.. Cedar lMountain (Rural) IWBBI:L; Loonl O8Ss s 30800 --19. .
City or town) (State) (Month, day and year)
and whose birth was attended by.... M¥rs. MeDoneld, (Mid-wifae).. .

INnalor oe obthae sttandanst)

sromsony

If you see only the word “Rural”, mark the Town/City field <Blank>.

VYR-O0T-A (3.3m)

WEST VIRGINIA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS—CHARLESTON Do Not Weite In This fpace
DELAYED CERTIFICATE OF BIRTH 75/ 3
Full name at binh ____ROSse Anna Likens Date of bith July, 26, 1908
' . (Moath) : (Day) (Year)
Colororrace_¥hite Sex Female Binhph* Rural :| Wayne County, West Virginia
Town) (County) (State)
Father (Full name) _James Floyd Iikens ~~—~  Binhplae_Kentucky
(State or Country)
Mother (Maiden name) Charity Clark Birthplace ___W ¢

(8tate or ntry)




The name of the state may be abbreviated a variety of ways.
Expand abbreviations to: West Virginia

ND.V.S. Fo 1 7§ -
gl WEST VIRGINIA /

STATE DEPARTMENT OF HEALTH B Al
DIVISION OF VITAL STATISTICS //_- / /‘ /

CERTIFICATE OF BIRTH

MAKE OUT THIS CERTIFIiCATE OF BIRTH WITH ALL THE FACTS AS THEY WERE FOR THAT YEAR IN WHICH
HILD WAS BORN

Do Not Writé in This Space

Town bl o e Ty e e Zuax If birth occurred in a hospital or
b institution, give its NAME {n-
City where born ... . i No. Street ... stead of its street and nu £

2. FULL NAME oF cump __Nolla Gladys Davis

Sometimes, the county and city information is not in the expected order.

This record would be indexed:
County: Tucker

Town/City: Laneville

State : West Virginia




If no other state is written on the document, use
the state pre-printed on the document.

| . y
D.V.S. Form 7 TR i/ '7
STATEI'IHPAMMENT OBMIEALTH | & oyt Sees

DIVISION OF VITAL STATISTICS ] 7 Lf

CERTIFICATE OF BIRTH

MAKE OUT THIS CERTIFICATE OF BIRTH WITH ALL THE FACTS AS THEY WERE FOR THAT YEAR IN WHICH
THE CHILD WAS BORN

S MNIS o0 )7
gg?::’ Where b= d If birth occurred in a hospital or
or institution, give its NAME in-
City where born A_ e (8] 71 No. Street stead of its street and number.

2. FULL NAME OF cHILD V€. li?lE’-_“.zﬁ@/ﬁ-&ﬁtwﬁ.ﬁ-AK_Q.-ZJZ_@._/_{_-._._._.-.____




Index the name of the principle given at birth.

VE—=007-A (3.5M8)

WEST VIRGINIA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS—CHARLESTON Do Not Yirite in This Space l
DELAYED CERTIFICATE OF BIRTH . O }
rut some a wiep LRACE ALMA S ERATHA BRiTo or e D - 39-/909
] (Month (Da
Color or race WH ITE Sex mé Birthplace WH RD, Kﬂ &LA.M[{A_ w

Father (Full namchE\’E MQ CLELLHH %J (f‘lfy\or Tyz:::;,phw écou"
Mother (Maiden name) Mﬂﬂ PBLL LI E V : osirthplace | :
(State or Covntry)

I hercby declare upon oath that the above statements are truc to t'iv vest of my knowledge and belief. (To be signed
if possible by the person whose birth is to be registered.) NOTE: Nu changes will be maW th/j ceruﬁ%te atter it

:ﬁtcn filed wapf on the o Sdl(thll

/ ;{ 828 J). /55(‘0“"('

o 4 My Logmiszichn £S. Vel
- / e Ve
= e, éé 4(/ ﬁxoemx "Ariso

(Not'uv blic) (Comin. Expires) 015
APPLICANT—DO NOT WRITE BELOW THIS LINE

Subscribed and sworn before me on

Example: Grace Alma Sebatha Pritt Do not index
a married surname if recorded elsewhere.




Index only the name given at birth.
Example: Wm Michael Romischer

Application for Delayed Certificate of Birth

(To be filled in by person making application for registration of this birth)
Application is hereby made for the registration of the birth of Wm Mi chael Romischer

(Name at birth)
_William Michael Romischer

a.....male, whose name now is..___.

Basic Indexing Guidelines - Abbreviated
Names

Sometimes names are abbreviated. Type the
abbreviation as recorded on the document. Do

not guess what the abbreviation stands for.

Do not include punctuation used to indicate
that the name is abbreviated, such as an
apostrophe or a period.

Do not expand abbreviated given names.
Example of Principle: Wm Roy Kincaid
Example of Father: Wm Harvey Kincaid

Lvm []

Full name at birth |

Color or race __ [/

Father (Full name) Wm. HARY

e Date of hith o e e 22 B T,

(Yc'r)
SEERETS _L[J_LL Bmhplacc 22,( ‘WA d k/o‘ mﬂl-) UJHAA%‘S t)l)(ﬁ Z

(City or Town) Caunty num )

Birthplace /jC LI UA

Mother (Maiden name) fld‘tﬂu&_ﬁﬁ_@(f;

7 (State or Co urtry)

Birthplace

= &h he /e e

3 f‘nnn'p-\




Index terms such as twin, Jr, Sr in the Titles and Terms Field

kl.AKE OUT THIS CERTIFICATE OF BIRTH WITH ALL THE FACTS AS THEY WERE FOR THAT YEAR IN WHICH

gguwr:lt) where born w n ll'l:. 2 ; lh_
ution, give
Clty where bomP'lq"'ms RCSI stead of its street uul nub..
2. FULL NAME OF CHILD __ Muﬁﬁj VV@M
2. &x:f ng‘lb.l mwc:«: ‘ mm 6. Were Pnsnu
n event o Married
Diural [ bixths; S Each Other? | 7- Tafe of B Nov. 235 w0
M aéL Birth ye S (Month) (Day) (Year)

MAKE OUT THIS CERTIFICATE OF BIRTH WITH ALL THE FACTS AS THEY WERE FOR THAT YEAR IN WHICH

7 ' THE CHILD WAS BORN
County where born If birth occurred in bo-nhll
institution, give lu h-

Town

C?:y where born 904/””"4"'1 No._zf/.g._ .sum*?.}f_ﬂm.’é..%zmmw, street lnd number.
: : v :

2. FULL NAME OF cHILD . Z2Y tovn ’Cs-g-M ¢

G SN P T
2. Sexof Ol'irr.th mwe:«} & or Other s 6. gm Pagnu
Chila R soeut & arried 7. Date of Birth Macy /
plural births: 5. Number, in Each Other? Duta of Bl L. 110
M Birth Cﬁ (Month) (f(Day)  (Year)

8. Ful FATHER ' 14, Name
TVitboin Koio Dot e T\ eg 24lLorol




Do not index the word Deceased

Application for Delayed Certificate of Birth

(To be filled in by person making application for registration of this birth)

" Application is hereby made for the registration of the birth WM_‘M

(Name at birth)
& nms]!’ whioon: tstie fow A DOROTHY MARGARET BENNETT
now residing at Route 11 Bex 970 SEATTLE, . WASHINGTON
(Street address) (City or town) (State)
wilic: soiie: o ik SOUTH PARK WASHINGTON on. FEBRUARY 12, 1886 , 19

(City or town) (State) (Month, day and year)

and whose birth was attended by Mrs, Morris,Midwife and aunt

address unknown  (Doctor or other attendant)

I e o (Present address, if known) | £
FACTS CONCERNING PATERNITY OF THIS CHILD ARE
FATHER MOTHER
W 0] Full maiden .
Full name . W1 BAady e DECEASED I
| | | |




Review the entire document to Index the most complete version of the parents’
names. Index the parents as: James Vernon Davis and Nona Eveline Bradshaw

VS.007A WEST VIRGINIA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS — CHARLESTON Do N°' VWite i This Space
‘ DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS DELAYED CERTIFICATE OF BIRTH . o

, ) %
Full name at birth i G ‘4/ ARATIN NI XL ALtV te of birth {5 ? / ? (2] S
7 ’ - / : A “ T 1Day) (Year!
Color or race &ALV LA Se “ LA YR ifthplas g . ab’ Puim o _""‘_s)"m_m

9 (City or Town! County!
Father (Full name)w M Birthplace ww_@
(State or Country)
Mother (Maiden name)w Mmamhplue c_%)_(‘tﬂl.

(State or Country

| hereby declare upon oath that the above statements are true to the best of my knowledge and belief. (To be signed

f possible by t rson whose birth,is to registered. ) y F { ¢ E ]Z
bignatur Address QA)\/ —1‘) ()'1&
- ' ”
bubscribed and sworn before me o % W

APPLICANT—DO NOT WRITE BELOW THIS LINE Notary Public

Abstract of Supporting Evidence
Name and kind of document (including by whom issued and signed, and date of issue) Oate 0552?1;% - sbiomby

1__Affid.of the Father, James Vernon Davis. | May 1,194 @
2 Birth Rec.of Annliecant's Child,W.Va.DVS.#14765 | April 8,1937

3_W.Va.Onerator's License,#196422,Prev.#337080 | Before 1937
4

Information Concerning Registrant as Stated in Document
Birth Date or Age Birthplace Name of Father

| _0ct.8,1908 |Racine,W.

2 _Age 28 yrs. Boone Co,¥.Va. — — - ,
3__Oct. 1908 | |




For a Delayed Certificate of Birth, index the principle’s information only from
the “original” documentation. Do not index information for the principle from
the supporting evidence or other areas of the document.

FR-00T-A (3.9%,

WEST VIRGINIA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS—CHARLESTON Do Nt Write tn This Npace

DELAYED CERTIFICATE OF BIRTH | X

Full name ar birth M F"N Dﬁ ,S/ Date of bmb ¢ a;’ ‘20.0': /%
y -
olor or race M‘thﬂ'“ m ‘)y.‘- &t __: ‘




When the mother’s maiden name and

married name are both recorded, index RCE DELAYED CERTIFICATE OF BIRT

only the mother’s maiden name in the
surname field. Example: Eliza J Lester

WEST VIRGINIA STATE DEPARTMENT OF HI
DIVISION OF VITAL STATISTICS — CHARLESTO

Y/ A

Father (Full name)

Mother (Maiden na

Da
Color or race M Sex MQZ& Birthplace_Z4 a’w"&‘g

{City or Town!

irthp
M‘;’_ irthp

V=007 A (3.aM)

WEST VIRGINIA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS—CHARLESTON

DELAYED CERTIFICATE OF BIRTH

Full name at binh ____ &mma Ltta Cottrell

Colororrace W X £  Birthphee

Father (Full name) | '“-):'__L(;L‘Lr,‘ . =
LI (nee

Mother (Maiden name Jane Cottrel )

(If married adc |l|IUlLlw
Subscribed and sworn before me on

Signature Ep AL A % e~ Z"ﬂ’ J
n IHIU
2

Date

[ hercby declare upon ocath that the above statements are true to the best of my kn ’
if possible by the person whose birth is to be registered.) NOTE: No changes will be the father S surname.

1as been fijgd except on the order of a wux;l of ompct( nt jurisdiction.

Y /.7.1}

APPLICANT—DO NOT WRITE BELOW TANS LING

I Date ot Nee indicates a maiden
Frozen Run, name. In this example,
il Cottrell is the mother’s

— Birthplace maiden name. Cottrell is also

/\ddgrs,

(Notlary luhhu‘/




Index the date that is written on the document.

Application for Delayed Certificate of Birth

(To be filled in by person making application for x‘"zg‘?uation of this birth)
1

Application is hereby made for the reglstratm of the birth of &Z'Zq 4
#‘male whose name now is. . .
pw residing at ... 7?42 7

rho was born at.... M éIJ
(City or town)
nd whose birth was attended by...... m/l &e

(Street gddress)

For this document, the date is 1996




